Introduction
Why are some people in favor of, whereas others oppose modern legal, societal, and moral acceptance or tolerance of issues such as abortion, gay rights, euthanasia, and suicide? Typically, negative versus positive attitudes toward these acts themselves or their societal and legal acceptance reflect broad social and moral conservatism as opposed to liberalism (e.g., Koleva, Graham, Iyer, Ditto, & Haidt, 2012; Tuman, Roth-Johnson, & Jelen, 2013; van den Akker, van der Ploeg, & Scheepers, 2013) . In these kinds of studies, conservatism has been measured as a personality disposition (discomfort with novelty and complexity), as the social attitude of right-wing authoritarianism (conformity to traditional norms and/or authorities), or as an endorsement of natural and social order-related collectivistic values. Additionally, religiosity is typically associated with opposition to these issues (e.g., Cohen et al., 2006; Malka, 2014; Stack & Kposowa, 2011) , which seems to be explained partly by the underlying conservatism and authoritarianism (Mavor, Macleod, Boal, & Louis, 2009) , and partly by specific religious ideology that provides anthropological microtheories legitimizing such opposition (Turiel & Neff, 2000) .
However, following recent trends in modern societies that put other-oriented altruistic concerns at the center of morality while considering other, conservative/collectivistic, concerns to be secondary (Graham, Haidt, & Nosek, 2009 ), or independent from morality (Turiel & Neff, 2000) , contemporary moral opponents have developed considerable argumentation in favor of an alternative to the traditional perspective. In this argumentation, the endorsement or tolerance of the above mentioned issues, i.e., abortion, gay adoption, euthanasia, and suicide, denotes moral individualism and egotism; inversely, moral opposition to these issues is motivated by care-based, altruistic concerns regarding the well-being of others, especially of those who are weak, such as children (e.g., Garrett & Lantos, 2013; Pope John Paul II, 1992) . Moreover, from the same alternative perspective, this moral opposition in the context of modern secularized liberal societies (e.g., several Western European countries) should be seen as the reflection not of conservatism, but of real open-mindedness, since it presents non-conformity to the mainstream, politically correct, dominant liberal norms.
In the present work, we investigated the psychological pertinence of these stands. More specifically, we examined whether moral and religious opposition to abortion, gay adoption, euthanasia, and suicide does indeed reflect other-, not self-oriented dispositions (care as value, empathy, altruism, humility) and open-mindedness (tendency to question one's own beliefs), or simply conservative, non-interpersonal, traditionally collectivistic, moral concerns (specifically, valuing authority, loyalty, and purity). We investigated these questions first with regard to opposition vs. acceptance of these four domains and second with regard to the endorsement of respective con and pro arguments/ justifications. Regarding the latter, be it for opposition or acceptance, we distinguished between arguments based on (a) care for others, (b) social functioning concerns, and (c) impersonal principlistic deontology. Below we detail the rationale of these research questions and present our expectations.
Moral Opposition: Conservatism and Collectivistic Non-Interpersonal Values
There is considerable evidence showing that conservative tendencies (e.g., conservative personality, right-wing authoritarian attitudes, or right-wing political orientation) predict low acceptance of, and high opposition to (the legal tolerance of), key socially debatable moral issues. Liberal dispositions predict the opposite. This is the case with regard to abortion (Remennick & Hetsroni, 2001; Tuman et al., 2013) , homosexuality (van den Akker et al., 2013) , euthanasia (Aghababaei, Wasserman, & Hatami, 2014; Koleva et al., 2012; Sørbye, Sørbye, & Sørbye, 1995) , and suicide (Domino & Su, 1995) . Moreover, unrestricted sexual attitudes are linked to pro-abortion attitudes and behavior (Coleman, Rue, Spence, & Coyle, 2008) , and traditional gender roles emphasizing gender inequality underline negative attitudes towards abortion and homosexuality (Brint & Abrutyn, 2010; Osborne & Davies, 2012; Wang & Buffalo, 2004) . It is likely due to the above mentioned conservative dispositions, common to the various issues, that anti-abortion attitudes go hand in hand with opposition of gay rights (Poteat & Mereish, 2012) , and that the disapproval of euthanasia is also related to the disapproval of other issues like abortion (Maher, Sever, & Pichler, 2008) and suicide (DeCesare, 2000) .
Thus, research shows that opposition to these moral issues reflects the need for attachment to traditional norms and self-restricted ways of behaving within a social group, especially with regard to the domains of life preservation and sexuality. Additional research also shows that the more value people place on autonomy and independence of the individual, the higher the likelihood that people will be accepting abortion, gay rights, euthanasia, and suicide. More precisely, supporting women's reproductive rights and freedom from government interference in private lives is typical of pro-choice vs. prolife individuals (Chambers, Baron, & Inman, 2006) . Similarly, the endorsement of self-expression vs. self-survival values underlines the acceptance of homosexuality across the globe (Adamczyk & Pitt, 2009 ). Finally, greater acceptance of euthanasia in European countries is predicted by the belief in the right to self-determination (Cohen et al., 2006) and the value placed on autonomy, at both the individual and the national levels (Verbakel & Jaspers, 2010) .
Moreover, one can reasonably expect such moral opposition to be based on the attachment to moral foundations that are typical of collectivistic societies, which emphasize the need to preserve the natural order of things, and of individuals who place an emphasis on group maintenance and cohesion (more precisely, in our view, individuals with a literal understanding of the group's maintenance and cohesion as if acceptability of suicide or euthanasia for some individuals would threaten these objectives). These should be the so-called "binding" moral foundations, i.e., the values that bind individuals in traditional societies: loyalty to the kinship and the ingroup, respect of the authorities, and purity with respect to a sacred and "natural" order of things (see Graham et al., 2009) . These three moral foundations indeed reflect prevention rather than promotion concerns (Cornwell & Higgins, 2013) . Evidence confirms the value placed on purity predicts not only opposition to the sexuality-related issues of abortion and same-sex relations (Koleva et al., 2012 ; see also Inbar, Pizarro, & Bloom, 2009 , for the role of disgust sensitivity), but also opposition to euthanasia (Koleva et al., 2012) . Beyond purity, it cannot be excluded that ingroup loyalty and respect of authority also play a role in predicting homonegativity (Rosik, Dinges, & Saavedra, 2013) .
Moral Opposition: Other-Oriented Altruism?
Contrary to the above-mentioned evidence for moral opposition being based on conservatism, prevention-focus, collectivistic values, and low autonomy, in very recent years, moral opponents of these issues provide justifications for their positions which are other-oriented, prosocial, and non-egotistic/selfcentered. These prosocial justifications place emphasis on the need to protect those who are weak and vulnerable. At least in modern secular Western societies, there has clearly been a shift from traditional, religious, and natural orderbased arguments to prosocial justifications (Garrett & Lantos, 2013) .
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Archive for the Psychology of Religion 37 (2015) For instance, opponents of gay adoption have typically justified their position as stemming from their concerns for the well-being and optimal development of children. The latter objectives are threatened, according to them, if children grow up in homosexual families and thus lack, among other things, distinct models of a male and a female parent (e.g., Garrett & Lantos, 2013; Gato & Fontaine, 2013) . Similarly, anti-abortion individuals and groups typically justify their position as resulting from the need to protect a human being (preborn) who is unable to defend his/her own rights to life (e.g., Macleod & Hansjee, 2013) . Moreover, opposition to euthanasia is usually justified by the concern of possible abuse, during the decision process, of the vulnerable people who are often too ill and/or too aged or too young (e.g., Karlsson, Strang, & Milberg, 2007) . Finally, it is not uncommon for a low acceptance of suicide to be justified by the perception of the target person as a victim needing help (DeScioli, Gilbert, & Kurzban, 2012) .
Interestingly, across all four of these moral issues, a common denominator of moral opposition is the accusation that the "perpetrators" of these acts are immorally individualistic and motivated by egotistic motives. These include the excessive search for one's own (sexual) pleasure, as far as abortion and homosexuality are concerned, instead of assuming responsibilities toward others; and comfort and lack of courage, as far as euthanasia and suicide are concerned, by ending one's own life when facing terrible personal difficulties, thus in a way neglecting the needs and/or wellbeing of family or other proximal individuals (e.g., Beckwith, 2007; Boer, 2007; DeScioli et al., 2012; Pope John Paul II, 1992) .
The main aim of the present work was thus to test whether there is some psychological validity of these kinds of moral positions. Does the disapproval of abortion, gay adoption, euthanasia, and suicide reflect prosocial, altruistic, dispositions in terms of other-oriented values (care, fairness), emotions (empathy), and behavioral tendencies (generosity, charity)? Similarly, do moral opponents tend to be humble people with low egotism since they seem to be very sensitive to the fact that moral acceptance may reflect unethical self-centeredness?
Nevertheless, even if moral opposition to abortion, gay adoption, euthanasia, and suicide is often justified today by interpersonal, care-based arguments, it continues to also be justified by impersonal, principlistic, deontological arguments: the sacredness of life (Rottman, Keleemen, & Young, 2014) , purity/sanctity regarding sexuality (Rosik et al., 2013) , or social functioningbased arguments (the need to preserve the group and/or of social order: e.g., Burdette, Ellison, & Hill, 2005; Karlsson et al., 2007) . Therefore, going a step further, we also investigated whether prosocial and non-egotistical personal We also investigated whether moral opposition to abortion, gay adoption, euthanasia, and suicide, as well the endorsement of specific types of justificatory arguments (care-based, social functioning-based, and impersonal deontology-based), reflect conservative collectivistic moral foundations, mainly purity, but also authority and loyalty. In line with previous research and the theory presented above, we expected conservative values to be related to moral opposition as well as to the endorsement of con arguments based on social functioning and impersonal deontology.
What was unclear and thus particularly interesting to investigate was whether moral opposition and the related justifications reflect (a) only prosocial concerns (unlikely, given the substantial previous research and theory on underlying conservatism reviewed above); (b) "compassionate conservatism", i.e., a blend of conservative (collectivistic) values and prosocial orientation (possible; see below); or (c) "non-interpersonal moral rigorism", i.e. the mere presence of conservative, but not prosocial, orientations (possible; see below).
In favor of pattern b, previous research and theory attests that, to some extent, conservative personality and conservative attitudes may co-exist with prosocial orientations. According to the Moral Foundations Theory , conservatives have a kind of extended morality compared to liberals, in that they are animated by both types of moral concerns, i.e., strictly interpersonal ones (care, fairness) and traditional societal and impersonal ones (loyalty, authority, purity). Similarly, religious fundamentalists have educational attitudes that are not simply conservative (authoritarian and punitive) but combine authority with warmth and care (Wilcox, 1998) . Moreover, in a study among Muslim Iranian students, Aghababei et al. (2014) , using the HEXACO model of personality, found that negative attitudes toward euthanasia were related to low openness to experience, but also to high agreeableness and humility-honesty.
In favor of pattern c, one can mention previous evidence showing that abstract, principlistic, impersonal deontology may be in conflict with interpersonal prosocial concerns even in situations when the well-being and life of proximal others is threatened (Van Pachterbeke, Freyer, & Saroglou, 2011) . When the two are in conflict (e.g., honesty vs. lying to save somebody's life; respect of a contract vs. its disrespect to help a friend find a better life), conservatives and right-wing authoritarians tend to privilege interpersonal deontology at the detriment of prosociality (Van Pachterbeke, Saroglou, & Dupont, 2010) . Interestingly, people (young U.S. Catholics) who oppose abortion and euthanasia tend to also be in favor of capital punishment (Maher et al., 2008) . The co-existence of anti-abortion with pro-death penalty attitudes seems to be explained, at least partially, by the desire to see criminals punished (Wiecko & Gau, 2008) . Finally, people with sexist attitudes, i.e., a non-egalitarian consideration of women and men, tend to oppose elective and traumatic abortion (Osborne & Davies, 2012) and gay and lesbian adoption (Rye & Meaney, 2010) .
Moral Opposition: Open-Mindedness in a Normatively Liberal Society?
It has been argued that when liberal values become dominant and widely accepted in a given society and supported by corresponding legislation, many people would endorse them simply by conformity to what has become normative and mainstream. The "real" open-minded people, those with openness to change and tendency to question the mainstream norms and beliefs, may swim against the sociocultural tide (see Gebauer et al., 2014) . Consequently, they may end up opposing liberal values-for reasons that are not necessarily the same as those of the "old" conservatives. Interestingly, proponents of moral mistrust and opposition against liberalization in the domains of sexuality/family and preservation of life argue that they are the real liberals, the ones who dare to critically question the established norms (Cimino, 1997; Kotrosits, 2014) .
Previous research, in principle, contradicts such assumptions. For instance, openness to experience, the personality dimension denoting experiential and intellectual/ideological openness, predicts favorable attitudes toward homosexuality in the US (Shackelford & Besser, 2007) and toward euthanasia in Iran (Aghababaei et al., 2014) . Nevertheless, moral opposition by cognitive openmindedness may be seen as a legitimate hypothesis in highly secularized Western European countries with high acceptability and social/legal tolerance of issues such as abortion, homosexual relations and parenting, euthanasia, and suicide. To give one example, in Belgium, in 2009, only 31% of people perceived abortion as never justified (Draulans & Billiet, 2012) ; and in 2013, 71% supported gay marriage and adoption (IFOP, 2013) , and 75% extension of euthanasia law to children (Laporte, 2013) . Also, it has been argued that, under some circumstances, such as when care/fairness and collectivistic moral foundations activated by an issue cause a conflict for conservatives but lead to no conflict for liberals (e.g., gay marriage), integrative complexity of thought may be greater among (moderate) conservatives (Joseph, Graham, & Haidt, 2009) .
To examine this research question on possible open-mindedness and readiness to question established beliefs and norms, we focused on existential quest, i.e., the tendency to doubt and question one's own worldviews and beliefs and be open to the possibility of change of the latter (Van Pachterbeke, Keller, & Saroglou, 2012) . This construct is independent from the content of beliefs, worldviews, and norms, whether conservative or not, pro-religious or not, and has been found to be related to low authoritarianism, the need for closure, dogmatism, and high empathy (Van Pachterbeke et al., 2012) .
Religious Moral Opposition: Based on Other-Oriented or Conservative Collectivistic Moral Concerns?
Finally, we investigated whether religiosity predicts moral opposition based on non-egotistic, altruistic, and open-minded personal dispositions toward people in need or based on underlying conservative, non-interpersonal, collectivistic moral values. Existing theory and research provides evidence in favor of the latter hypothesis but does not exclude the possibility of the former.
Religiosity typically relates to low acceptability if not opposition to abortion, homosexuality, euthanasia, and suicide, and thus across various religious and cultural contexts (see for large international studies: Boyd & Chung, 2012; Cohen et al., 2006; Lottes & Alkula, 2011; Malka, 2014; Stack & Kposowa, 2011; van den Akker et al., 2013; Verbakel & Jaspers, 2010) . Previous research has shown the role of collectivistic values (especially purity and disgust sensitivity; Olatunji, 2008; Rosik et al., 2013) , conservative authoritarian attitudes (Mavor et al., 2009) , and low cognitive complexity and flexibility (Brandt & Renya, 2010; Hill, Terrell, Cohen, & Nagoshi, 2010) in predicting religious prejudice against moral outgroups, in particular homosexuals. Is this generalizable across the four moral issues studied here? Moreover, the specificity of religion with regard to morality is that it encompasses both prosocial concerns and motives, especially but not exclusively toward proximal people and ingroup members, and collectivistic and conservative moral values emphasizing the need for preservation of the natural, social, and personal order (Graham & Haidt, 2010; Malka, Soto, Cohen, & Miller, 2011; Saroglou, 2013; Saroglou, Delpierre, & Dernelle, 2004) . We thus investigated whether religious moral opposition denotes mere
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Method

Participants
Participants were young adults and adults who were recruited and completed the survey mostly during intercity train commutes in the French-speaking part of Belgium as well as in public areas of a university city in the same region (N = 253). The study was advertised as an investigation of "opinions and attitudes concerning socially debated questions". Three people were removed from the analyses because they were younger than 18 years old, and another 20 were excluded based on their answers to the "catch-items" of the Moral Foundation Questionnaire (Graham et al., 2011 ) that detect those who are not really paying attention during the study. The final sample contained 230 adults (54% women) aged 18 to 84 years (M = 30.31, SD = 13.08). The majority (72%) were Belgians, 16.7% were from other Western countries, and the remaining participants were from non-Western countries. Almost half of the participants were university students (48%) and 44% already had a university degree.
Measures
Disapproval of the Four Moral Issues
The degree of opposition to, or acceptance of, the four moral issues was assessed by four questions, one for each moral issue: "How much do you agree that abortion [euthanasia, suicide, gay adoption] is justifiable?" Respondents rated each item on a 6-point Likert scale ranging from 1 = not at all agree to 6 = totally agree. For the analyses, the scores were reversed, with higher scores denoting disapproval. A score of global disapproval (across the four issues) was additionally computed (a = .74).
Con or Pro Arguments
Afterwards, participants were requested to evaluate their degree of agreement on a list of 12 items we provided to them (see Appendix). These items were short sentences detailing arguments relative to each of the four moral issues (three arguments for each moral issue, i.e., abortion, euthanasia, suicide, and gay adoption). Participants who, for a certain moral issue, had scored 1-3 on the previous disapproval-approval question were requested to evaluate three "con" arguments, i.e., justifying the disapproval of that moral issue. On the contrary, those who, for a certain moral issue, had scored 4-6 on the previous disapproval-approval question were requested to evaluate three "pro" arguments, i.e., justifying the approval of that moral issue. Thus, depending on their answer to each of the four previous disapproval-approval questions, participants had to evaluate 12 arguments that could be either all (12) or only some of them (3, 6, or 9) in the same direction (con or pro). In total, we created 24 items, i.e., 12 pros and 12 cons. Degree of agreement was indicated on 6-point Likert scales.
Be it for endorsement or opposition, the three arguments for each of the four moral issues were generated by the authors to reflect, respectively, (a) interpersonal care for people's well-being (care arguments), (b) concerns for society's functioning (social deontology arguments), or (c) affirmation of impersonal deontological principles (impersonal deontology arguments). Examples of con arguments are: "Life does not belong to us; we cannot decide when to end it" (impersonal deontology-based, against euthanasia); "For their optimal development, children need to have a mother and a father with their distinct complementary roles" (care-based, against gay adoption); and "It is somewhat selfish to leave society by committing suicide" (social deontologybased, against suicide). Examples of pro arguments are: "People who served society all their life should have the right to end it" (social deontology-based, in acceptance of euthanasia); "I understand that for some people life can be unbearable" (care-based, in acceptance of suicide); and "To forbid gay couples to adopt children would be a form of discrimination based on sexual orientation" (impersonal deontology-based, in acceptance of gay adoption). The list of all 24 items, together with the respective Ms and SDs, is presented in the Appendix.
Hypothesized Predictors
Humility Participants received a list of 16 adjectives describing human characteristics, half positive (loyal, sincere, kind, intelligent, humorous, well liked, talented, attractive) and half negative (inconsiderate, phony, insensitive, unintelligent, dumb, unattractive, unwise, unpopular ) (see Rowatt, Ottenbreit, Nesselroade, & Cunningham, 2012 , Study 2; only funny was new here, in place of athletic which is more relevant as a positive characteristic for the US). They rated the 16 items using a 9-point rating scale ranging from 1 = well below average to 9 = well above average. As in Rowatt et al. (2002, Study 2) , participants did this two times, first rating themselves compared to the "average person" and then evaluating proximal people (colleagues, acquaintances) compared to the "average person"; and we computed humility as the difference in scores between the evaluation of proximal others and the self-evaluation.
Spontaneous Prosociality
Participants were asked to indicate what they would do if they won 100,000 Euros and specify each expenditure and the percentage of money they would allocate for each one (see Clobert & Saroglou, 2013) . The total percentage of money participants spontaneously allocated to others (e.g., family, friends, and charities) instead of themselves was coded as a score of spontaneous prosocial behavioral intention.
Existential Quest
The Existential Quest Scale (Van Pachterbeke et al., 2012) assesses flexibility in existential beliefs and worldviews, i.e., valuing doubt and being open to questioning and changing one's own existential beliefs and worldviews. Sample items are: "Being able to doubt about one's convictions and to reappraise them is a good quality" and "I know perfectly well what the goal of my life is (reverse)". This is a 9-item measure with 7-point Likert scales. Empathy Eight items, four for empathetic concern and four for perspective taking, were selected from the Interpersonal Reactivity Index (Davis, 1983) to keep the questionnaire within a reasonable length (5-point Likert scales were used). A global score of empathy was computed by averaging the scores of the eight items.
Moral Foundations
The 20-item Moral Foundations Questionnaire-short version (Graham et al., 2011 ; our French translation) was administered. This questionnaire measures endorsement of the five moral foundations, i.e., care, fairness, loyalty, authority, and purity (6-point Likert scales). Following previous work (e.g., Napier & Luguri, 2013), we additionally combined the care and the fairness items into a single variable called "individualizing" values (the care item on cruelty against animals was not included since it decreased reliability); and the items of authority, loyalty, and purity into a single score representing the "binding" values. For the clarity of presentation, we call the two, respectively, "interpersonal" and "collectivistic" morality.
Charity Donations Participants were asked to report whether they had donated to a charity organization in the last 12 months. The format answer was yes (coded as 0) or no (1).
Religiosity
The 12-item questionnaire of the four basic religious dimensions, i.e., believing, bonding, behaving, and belonging (see Saroglou, 2011) , was administered (7-point Likert scales). A sample item for each dimension is respectively: "Religious beliefs have important implications for our understanding of human existence"; "Religious rituals, activities or practices make me feel positive emotion"; "I am attached to the religion for the values and ethics it endorses"; and "In religion, I enjoy belonging to a group/community." A global score on the 12 items was computed, the four dimensions being highly interrelated in secular societies.
Note that the French versions of the measures have all been used successfully in previous research. This is the case with the Existential Quest Scale (e.g., Van Pachterbeke et al., 2012) , the Interpersonal Reactivity Index (Gilet, Mella, Studer, Grühn, & Labouvie-Vief, 2013) , the Moral Foundations Questionnaire (Deak & Saroglou, 2012 ; see also for a similar later French version, Métayer & Pahlavan, 2014) , and the Four Basic Dimensions Religiosity scale (Clobert, Saroglou, & Hwang, in press, Study 1).
Results
Means and standard deviations of disapprovals of abortion, gay adoption, euthanasia, and suicide, as well as the hypothesized correlates/predictors are detailed in Table 1 . On the basis of participants' scores on the former four indicators (5-7, before reversal), it turned out that 76.4% accepted abortion, 86.1% accepted euthanasia, 40.1% accepted suicide, and 64.5% accepted gay adoption. The four opinions were importantly intercorrelated, with rs ranging from .25 to .64.
We carried out correlational analyses of the relationships between moral disapprovals and the hypothesized individual differences (see Table 2 ). The disapproval of all four moral issues (abortion, gay adoption, euthanasia, and suicide) was positively related to collectivistic morality in general, and in particular with the endorsement of the moral foundations of loyalty and purity; endorsement of authority was significantly related to the disapproval of gay adoption. No relationship was found between either care or fairness (interpersonal morality) and the disapproval of any of the four issues. Moreover, all four disapprovals of abortion, gay adoption, euthanasia, and suicide were negatively related to existential quest and positively related to religiosity. Finally, they were unrelated to humility, empathy, and the two indicators of prosocial behavior, i.e., spontaneous prosociality and reported charity donations. For a global view of the individual differences that underline the type of arguments justifying moral positions, we averaged the arguments of the same type, across the four moral issues, to form three variables of pro argument types (care concerns, social deontology, and impersonal deontology) and three variables of con argument types (again, care concerns, social deontology, and impersonal deontology). Cronbach's alphas ranged from .50 to .79. The correlational results were similar to, but also extended, the above results (see Table 3 ). All three types of con arguments were positively linked to loyalty authority, and purity (collectivistic morality) as well as religiosity, which was, on the contrary, negatively related to all types of pro arguments. Impersonal deontology-based con arguments were related to low existential quest, but also to low humility. Moreover, care-based pro arguments were positively related to interpersonal morality (both care and fairness) as well as empathy. Finally, the endorsement of each of the three types of con arguments was related to spontaneous prosociality but not to reported charity donations. Several of the hypothesized explanatory individual differences were intercorrelated (see Table 4 ). For instance, collectivistic morality was negatively related to existential quest; it could thus be that moral opposition is explained only by moral conservatism and that socio-cognitive structures (here inflexibility in existential attitudes) do not play any additional role. Similarly, religiosity was both positively related to collectivistic morality and negatively related to existential quest. It could thus be that moral opposition is explained only by strictly psychological individual differences (moral collectivism or inflexibility) and that religious ideology is just a confound. To clarify thus the unique power of each variable in predicting global moral disapproval, we conducted a hierarchical regression analysis of moral disapproval on interpersonal morality, collectivistic morality, existential quest, humility, empathy, spontaneous prosociality, and reported charity donations (Model 1), and we added religiosity as predictor in Model 2. The results are detailed in Table 5 . As Model 2 indicates, religiosity was a main predictor of moral opposition, but beyond this Note. N = 187. CI = confidence interval. † p = .07. * p < .05. ** p < .01. *** p < .001.
effect, moral opposition was additionally predicted by both high collectivistic morality and low interpersonal morality, and also by low existential quest (for the two latter constructs, the statistical significance was marginal). The inclusion of gender and age in the regression did not impact the results. The nature of the inter-relations found and their psychological significance described in the previous paragraph also allowed for testing the hypothesis that religiosity predicts global moral opposition (disapproval of all four moral issues) as a result of the indirect effect of collectivistic morality and (low) existential quest. The correlations of religiosity with these two hypothesized mediators were significant, respective rs = .32 and −.23, p ≤ .001. All three variables predicted moral opposition. We first tested the simple mediation model using the SPSS macro (MEDIATE) designed by Hayes and Preacher (2014) . This macro facilitates the implementation of the recommended bootstrapping methods (5000 re-sampling) and provides a method for probing the significance of conditional indirect effects at different values of the moderator variable. As shown in Figure 1 , the indirect effect of religiosity on global moral opposition through collectivistic morality and existential quest was significant 
Discussion
Moral opposition versus acceptance of hotly debated issues like gay adoption, abortion, euthanasia, and suicide may constitute, to some extent, a global tendency which may be driven by common underlying personality and individual differences characteristics. Results of the present study are in favor of this idea, since the attitudes toward these four moral issues were intercorrelated and were similarly associated with the same personality and individual differences characteristics.
In the present study, we investigated whether moral opposition reflects (a) prosocial, interpersonal moral orientation or lack of it, if not self-centeredness (low humility); and (b) existential flexibility or conservative, collectivistic, moral orientation. In other words, we investigated whether moral opposition reflects (a) compassionate openness, (b) compassionate conservatism, or (c) non-interpersonal moral rigorism. We also investigated the role of religiosity as unique or not unique predictor of moral attitudes and as possibly predicting these attitudes through the mediating role of individual differences. Based on a sample of adults and young adults from one of the most secularized and liberal-in terms of legislation and public opinion with regard to the above four moral issues-European countries (Belgium), the results are, to some extent, in favor of the third pattern (non-interpersonal moral rigorism). First, collectivistic morality, in particular that valuing purity and loyalty, was the key characteristic that distinguished moral opposition from the acceptance of abortion, gay adoption, euthanasia, and suicide. Collectivistic morality (all three moral foundations, i.e., loyalty, authority, and purity) was, in addition, higher among moral opponents who highly endorsed the con arguments against the acceptance of the four issues we provided to participants, not only the social functioning-and impersonal deontology-based arguments, but also the care-based ones.
Second, prosocial, other-oriented vs. self-centered, dispositions were measured here in terms of emotional (empathy), moral (care and fairness), behavioral (spontaneous generosity and self-reported charity donations), and personality (humility) tendencies. Overall, these tendencies did not seem to be related to, thus possibly explaining, moral opposition vs. acceptance of each of the four moral issues. This suggests that the key difference between moral conservatives and moral liberals is the endorsement versus de-consideration of collectivistic morality, but not really other-oriented, interpersonal, prosocial concerns, emotions, values, and personality dispositions. With regard to this issue, note also that, in a recent study carried out in Canada, the humanization of the preborn (preborn humanness perception, which can be considered an empathetic consideration) did not explain the difference between conservatives and liberals in low vs. high acceptance of abortion (MacInnis, MacLean, & Hodson, 2014) .
Nevertheless, there were some indications that an emphasis on other-oriented prosocial concerns may be more present among moral liberals than among moral opponents. When, in addition to religiosity, both interpersonal (care, fairness) and collectivistic (authority, loyalty, purity) moral foundations were entered as predictors (what very likely controlled for a global pro-morality tendency) into the regression analysis on the data from the entire sample, moral disapproval was slightly predicted-marginally significant result-by low interpersonal morality, beyond thus the role of collectivistic morality and religiosity (see also Rosik et al., 2013 , where homonegativity was predicted by low attachment to care/fairness). Moreover, when the data from each group (i.e., moral opponents and moral liberals) were considered separately, to investigate the degree to which these two groups endorsed the respectively con and pro arguments provided to them, it turned out that valuing, in general, interpersonal morality in life (care and fairness) was unrelated to moral opposition,
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Archive for the Psychology of Religion 37 (2015) 267-294 even when moral opponents highly endorsed care-based (con) arguments. It was on the contrary, characteristic of moral liberals who highly endorsed care-based (pro) arguments. Furthermore, those moral opponents who highly endorsed impersonal deontology-based arguments turned out to be low in humility. The only result that, at first glance, did not seem to fit with the above picture was that the fact that moral opponents who highly endorsed all three kinds of con arguments tended to also report more spontaneous generosity. This result may indicate that strong moral opponents may have their own way of expressing prosocial motives (e.g., ingroup prosociality, given that generosity in that measure was mostly toward relatives and friends). Nevertheless, it constitutes a weak counter-indication, compared to the accumulated findings mentioned above; and the self-reported character of the spontaneous generosity measure contrasts with the strength of the much more indirect humility measure that indicated low humility among those moral opponents who highly endorse impersonal deontology-based con arguments. Alternatively, it may be that among moral opponents one can find both "compassionate" conservatives and "surly" conservatives, the coexistence of the two making the relation between prosocial orientations and moral opposition null.
In other words, the present study showed that moral opposition reflects not only mere collectivistic morality, known to be typical among conservatives ), but more precisely exclusively collectivistic morality, not necessarily accompanied by interpersonal prosocial concerns. This suggests that, even if conservatives usually endorse both kinds of morality , they may give some priority to one of them, especially when the two are in conflict (see Van Pachterbeke et al., 2011) . At least some kinds of moral opponents-here those who highly endorsed impersonal-deontology arguments-seem to be clearly self-centered. Nevertheless, further research should deepen our understanding of this question, since another study showed that both conservatives and liberals may believe that their opinion is superior to that of others (Toner, Leary, Asher, & Jongman-Sereno, 2013) .
Third, the present study also showed that moral opposition to all four issues is associated with low flexibility, measured here in terms of low readiness to value doubt, to question, and to be open to the possibility of changing one's own attitudes, worldviews, and beliefs in the existential domain. These findings confirm, even in a very liberal and secular context, the general research trend showing that ideological and moral liberalism reflects cognitive flexibility and open-mindedness (Jost, Glaser, Kruglanski, & Sulloway, 2003) . They are also in line with a study showing that the prioritization of care/fairness over the three collectivistic values reflects post-conventional reasoning (Baril & Wright, 2012) . Finally, religiosity consistently predicted moral disapproval of all four issues as well as both high endorsement of the con arguments among moral opponents and low endorsement of the pro arguments among moral liberals. Moreover, religious moral opposition seemed to be, at least partly, explained by a combination of the "traditional" cognitive and moral factors (closedminded low existential quest and conservative collectivistic values) and not by prosocial personal dispositions. Nevertheless, as suggested by the results of the regression analysis, religiosity, in addition to moral collectivism, low existential quest, and (low) prosocial dispositions, had unique explanatory power in predicting moral opposition, possibly because it provides a specific ideology and interpretative discourse.
In sum, moral and religious opposition to abortion, gay adoption, euthanasia, and suicide seems to reflect neither compassionate openness nor compassionate conservatism, but non-interpersonally-oriented moral rigorism. In addition, prosocial dispositions characterize those moral liberals who justify their position with care-based arguments, whereas low humility characterizes those moral opponents who justify their position using impersonal deontology-based arguments.
The present study presents some limitations. Although the sample was not composed of students and was rather heterogeneous, it was a convenience sample, not representative of the country's population. The generalizability of the findings must also be established by replicating the study in other Western countries, especially those differing in mean religiosity and mean social acceptance of abortion, gay adoption, euthanasia, and suicide. Moreover, it would have been optimal if the pro and con arguments for each of the four social issues had been pretested in order to confirm their belonging to the appropriate type of justification. Similarly, we focused here on global disapproval versus justifiability of the four moral issues. There is no doubt that the real life situations and moral choices are much more complex and diverse. An additional issue to be considered with prudence is that the humility measure used can also be interpreted as indirectly measuring self-esteem and not necessarily humility. Finally, the cross-sectional nature of the data does not allow us to infer possible causal directions. Nevertheless, it seems reasonable to conceive that personality tendencies and attachment to broad moral foundations logically and chronologically precede, and thus predict, concrete moral positions on the four issues and the endorsement of related arguments.
Beyond these limitations, the findings of the present study raise an intriguing issue. In modern secularized Western societies, people who morally disapprove of the social and legal tolerance of issues such as abortion, gay adoption, euthanasia, and suicide often justify their position as being prosocially motivated (i.e., concern for the weak and the vulnerable: Garrett & Lantos, 2013; Macleod & Hansjee, 2013) ; and sometimes perceive those who accept the above issues as too self-centered (e.g., Beckwith, 2007; Boer, 2007; DeScioli et al., 2012) . One could finally argue that moral opponents are the real openminded people who go against mainstream dominant (here liberal) values (Cimino, 1997; Kotrosits, 2014) . However, the present findings do not provide evidence confirming the presence of the above other-oriented motivations and open-minded personality tendencies. 
